
DIAGNOSTIC SURVEYS AND ASYLUM REFORM
To the Editor: \p=m-\Probably no subject appeals to general

practitioners more than does the care of epileptics, insane
and associated classes. Estimates based on the findings of
the National Committee on Mental Hygiene indicate that
there are approximately 400,000 such cases under institu-
tional treatment in the United States today. No section of
the country is immune. The general practitioner is the
attendant in the first instance, and remains the family adviser
not only of institutionalized cases but also of the probably
quarter of a million other cases not now in institutions.

Among the more recent developments is the relationship
of focal infections \p=m-\located in the teeth, tonsils, sinuses,
intestines, etc.\p=m-\tothe causation of "epilepsy" and "insanity."
Individual cases and groups of cases have been reported in
which convulsions and mental disturbances have ceased fol-
lowing the removal of foci of infection. The interest of the
general practitioner, and the protection of the general public,
to say nothing of the welfare of the patients themselves,
demand that observations such as these from reliable sources
be not ignored. Only a very few of even the large institutions
are either organized or equipped to ascertain the basic facts
as to focal infections among their populations; and no diag¬
nostic survey of the kind demanded by modern scientific
developments has ever been made.

In these circumstances it seems important that the general
medical profession shall exert its influence to assist medical
officers of these institutions in all efforts to secure an actual
diagnostic study of their respective populations. This can

probably best be done by securing, first, adequate equipment
and, secondly, independent diagnostic commissions in each
state. In this way the underlying pathologic and diagnostic
facts will be ascertained, while the medical officers of the
institutions, whatever may be their views as to the scientific
questions involved, will be given not only valuable assistance
but also protection against possible imputations of bias.

Charles A. L. Reed, M.D., Cincinnati.

MISUSE OF THE WORD "EXTRACT"
To the Editor:\p=m-\Weare wont to popularize the usage of

wrong terms until they reach a vogue and become common.

As an example is the use of the word "extract" when applied
to a desiccated gland product, when nothing like an extract
is meant. Gould's dictionary says that an extract is "the
condensed active principle of a drug." To be sure, a certain
amount of moisture is removed by desiccation, but this does
not make such a product an extract.

E. G. Kyte, M.D., Indianapolis.

PHYSICIANS INVITED TO ASSOCIATION FOR
ADVANCEMENT OF SCIENCE

To the Editor:\p=m-\Itis desired to secure for membership in
the American Association for the Advancement of Science a

larger number of medical men. For this reason, at its recent
meeting, the Executive Committee of the Council of the
American Association for the Advancement of Science voted
to invite the Members and Fellows of the Americal Medical
Association to full membership without the payment of the
usual five dollar entrance fee\p=m-\thatis, to admit them simply
on the payment of the annual dues, namely, $5 a year.

It is unnecessary, of course, to take space here to inform
medical men what the American Association for the Advance-

ment of Science has done and is doing to advance science in
the United States.

I shall be glad to hear from any Members or Fellows of
the Association who desire further information.

Burton E. Livingston, Permanent Secretary,
Smithsonian Institute Building,

Washington, D. C.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,
but these will be omitted, on request.

SPRUE
To the Editor:—1. Is it settled that Monilia psilosis is the specific

cause of sprue? 2. What is the result of treatment by monilia vaccines?
3. What is the best treatment for sprue? 4. What is the most complete
and up-to-date work on sprue?

C. Pupo, M.D., San José, Costa Rica, Central America.

Answer.—1. The etiology of sprue is not known, but, of
many etiologic theories, the monilia or oidium theory is most
generally accepted.

2. Ashford, Michel, Taylor and others who have used
monilia vaccines claim satisfactory results. Of sixty-two
patients thus treated, forty-nine were reported as cured,
twelve as improved, and one died (Michel).

3. The treatment of sprue, as yet, is symptomatic. Castel¬
lani and Chalmers say : "An attempt must be made to soothe
the alimentary canal and to give it as little work to do as
possible, so that it may repair itself. This line of treatment
will necessitate rest in bed and a careful diet after the bowels
have been swept as clear as possible of decomposing material."
They say, further, that "the real basis of the treatment of
sprue is the milk diet." Bovaird says of the treatment of
sprue : "The one recommendation which seems to have gen¬
eral acceptance is that the diet must consist largely of fruit.
The fame of strawberries in this relation is well known." An
ethereal extract of strawberries for the treatment of sprue
was recently described (Brit. M. J. 1:718 [May 6] 1922) by
Castellani and Browning.

4. Recent articles on sprue have been written by :

Bovaird, David: A Study of Tropical Sprue or Psilosis, The Journal,
Sept. 3, 1921, p. 753.

Ashford, B. K. : Sprue, a Mycosis Superimposed on a State of Defi¬
ciency in Certain Essential Food Elements, Am. J. Trop. Med. 2:
139-150 (March) 1922.

Michel, C: Monilia Vaccine in Sprue, J. Infect. Dis. 33:53 (Jan.)
1918.

Rogers, L.: Vaccine Treatment of Sprue, Indian AI. Gaz. 53:121
(April) 1918.

Castellani,  . : Treatment of Sprue by Massive Doses of Sodium
Bicarbonate, Brit. M. J. 1:338 (March 5) 1921.

Ashford,  . K. : Dietetic Deficiencies Predisposing to Sprue, Pellagra
and Beriberi in Porto Rico, Bull. Parto Rico M. A. 15:249-259
(Dec.) 1921.

Brown, T. R. : Employment of Pancreatic Extract in Treatment of
Sprue, Am. J. M. Sc. 161:501 (April) 1921.

Castellani and Chalmers: Manual of Tropical Medicine, New York,
William Wood & Co., 1920.

Byam and Archibald: The Practice of Medicine in the Tropics, Lon¬
don, Oxford Medical Publications, 1921.

Manson-Bahr: Manson's Tropical Diseases, New York, William
Wood & Co., 1921.

_

PINTA
To the Editor:—I would appreciate your publishing something about

the causative organism of pinta, a skin disease very frequent in this
region, its treatment and a list of reference books I may consult.
Please omit my name. M. J., M.D., Iguala, Mexico.

Answer.—Pinta is a disease variously designated as mal
del pinto o de pinta, mal de los pintos (Mexico) ; carate
(Colombia) ; cute (Venezuela), and quirica (Panama). It
is supposed to be caused by several fungi, such as Aspergillus,
Pénicillium, Monilia, Montoyella, and perhaps a triehophyton.
In the Mexican letter (The Journal, Oct. 1, 1921, p. 1116)
there appeared a review of Dr. J. Gonzales' investigations on
the disease in Mexico and of his theory that the mosquito is
the vector of the parasite.

References :
Montoya and Florez: Thèse de Paris, 1898.
Castellani and Chalmers: Manual of Tropical Medicine, New York,

William Wood & Co.
Sutton, R. L.: Diseases of the Skin, St. Louis, C. V. Mosby Com¬

pany.
Lasso Meneses, S. : Dermatología y la Enfermedad Azul de los Indio«

de Chillo, Guayaquil thesis, 1921.

Downloaded From: http://jama.jamanetwork.com/ by a University of Iowa User  on 06/14/2015


